MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —-63-004178

DEPARTMENT OF PUBLIC HEALTH AND WEL th J_O_0_3 STATE FILE NUNGER
0O NOT WRITE AMENDED Registration District No. ... 1_8.,-.__}rimcrv Repistration District N P __Registrer's No

GN TMIS STUB [ewgy o TARC O ARy
1. Pi.AC_E-é-l'DEA= % WITRT VUV 2. USUAL RESIDENCE (Where dacwssed lived. If institution: Residence before
Vs 300 8. COUNTY .. STATE M é b, COUNTY admission)

Rev. 4/59 b. Cé‘l: (If outside corporate (imits, give TOWNSHIP only) Length of stay in 1k c. CITY Tneids Uimifs

YowN S 7. LOO/ S TOWN S7- LoOr ¢ Yas [1 No O

c. FULL NAME OT- {If NOT in hospitel, pive location) Inside Limits d. STREET I¥ cuisid ive locati Ruxid
HOSPIT, ADDRESS { e ) on Fem

INSTJ'IIJ'I'ION /42_‘_& ﬁ”@[&/cﬁ Yes O No ) //2‘6 IQA/FA"‘Z/CH Yes [0 No [J

" NAME. OF DECEASED Fieat Middia Toat 4 DATE- Month Doy Yeur

(Type or print) )
’ JoNV  AUFUT SUckrannl P T 2 s7as

5. SEX 6. 'COLOR OR RACE 7. Married [J Never Married [] |8 DATE OF BIRTH | 9 AGE {last birthday) [iF UNDER.1 YEAR | IF UNDER 24 MR

A s b/ A ';-£ Widowed X Oivorced [ Months | Days | Hours | Min.

y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ReT ' RED camimer rtakeot LNOIAN B U S
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
£LLANN ELIS RBLETH GLARHYARILL) Ul 2 A

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 1A SACIAL SEFLITY WA [ 17, INFORMANT

{Yes, no”,_z unknown) I {If yos, give war or dates of sarv ‘ JBIA/SUEA’/y : 6 o

18. CAUSE OF DEATH (Enter only ona cause per li INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . R ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) ¢ M
} 13
Conditions, if any,]  DUE TO (b) M W

which gave nul')o
sbove couse [s), )
stating the under- ) lf v

lying touis  fest, DUE TOQ (c} 020 0

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART IIL If decoased was_ female was
disessn condition given in PART | {a} there a pregnancy in last 90 days.

lmm]_DNo [ O Unknown

-—

D%%E AMENDED

LR

G

LTI I - I I ]

F

o

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
[~}

DOCUMENT

~b
<

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il 'of item 18.)
a B]

PERFORMED? -
vesO NOKX .

20c. TIME OF Hour Month, Day, Yesr
INIURY . .

“ Pp.m.

CURRED 20e. PLACE OF INJURY {o.g., in or sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2od. wI-JIII.iRE*Ac'I!CWDRK g farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O

2 -
21. 1 attended the decezsed i’mM, nd last saw pi alivl
'S—.'AQ —A

Cesth occurred &t m on the date stated sbave, and 1o the best of my Enowledge, from the causes mted

22a. sloz‘ml! g W {Dogree or fitle) M, B ' Z'/;Z“Zd— 2 . i ?‘ Z‘Zc’DATE ﬂ?;)

230, BURIAL, CREMATHDN, | 23b. DATE [Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State)
REMOVAL [Specify)

REMOVAL AN /9 4?{.2 MEMoRIAL  PARK 7~ Aows co.
24, FUNERAL DIRECTOR DDRESS 25, DATE RECD. BY LOCAL REG. T
g JJAN 19 1953 ; :

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




3
T
u
T
3

Yy
?

TETw 7

STATEMENT BY LICENSED EMBALMER

L&

{

o
-0

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by o Student Embalmer No.___ .

working under my personal supervision.
Student. Slgné\ f

Signature of Student Embalmer
Licensed Embalmer No. 57 7 7 ")—\
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallure to compl
with the sbove constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.

If this body is not embafmed, fact should be so stated above.




